SUMMARY
INTRODUCTION
This article will describe the research methodology adopted to investigate reasons why professional nurses requested their names to be removed from the SANC's register. The research results will be presented and discussed, followed by recommendations for addressing the anticipated shortage of professional nurses in the RSA.
RESEARCH METHODOLOGY
A non-experimental, exploratory, descriptive and quantitative survey (Burns & Grove, 2001 :52) was adopted using questionnaires to obtain data about professional nurses who requested their names to be removed from the SANC register in 2000.
Research population
The target population comprised all professional nurses who requested their names to be removed from the anonymously, no follow-up procedures could be done to improve the return of completed questionnaires. A total of 91 (n=91; 48.9%) usable completed questionnaires were received and provided the data presented and discussed in this report. Questionnaires were discarded which contained only biographic information as well as two questionnaires completed by enrolled nurses and one which indicated that she was "scrapped" from the SANC register and thus did not request that her name be removed from the SANC register.
Research instrument
A questionnaire, comprising open and closed ended questions, was compiled utilising information obtained from the literature review, in an attempt to obtain reliable data pertaining to nurses' reasons for requesting their names to be removed from the SANC register, and for identifying factors which could facilitate or impede their professional re-entry. "The reliability of an instrument is the degree of consistency with which it measures the attribute it is supposed to be measuring" (Polit & Hungler, 1991:242) . Two experienced nurse researchers were requested to review the questions critically as well as two retired nursing colleagues who maintained their SANC registration, and who did not form part of the research population, in order to evaluate the relevance of each questionnaire item to the research problem as well as the comprehensibility of each item.
These four persons indicated that the questions were easily understood, that the questions were unambiguous, except in two cases where they doubted the precise meaning of the questions. Two minor changes in terminology were effected according to their comments. These changes included clarifying academic qualifications to be degrees and non-nursing diplomas; and rephrasing the question about encouraging their daughters to become nurses to read: "Suppose you have an eighteen year old daughter, would you encourage her to become a registered nurse?" Validity refers to the degree to which an instrument measures what it is supposed to measure (Polit & Hungler, 1991:246) . Content validity, the adequacy of the content being covered by the questions, was assessed by four nursing colleagues, who judged the content to be relevant to the research problem. Content validity was further explored by comparing the results of questions pertaining to similar issues, such the respondents' ages and the number of years they were registered with the SANC and the major reason for requesting their names to be removed from the SANC register being retirement.
The questionnaire consisted of two major sections, attempting to obtain data about the respondents': · biographic profile, including age, marital status, professional and academic qualifications, and current studies; and · professional profile including reasons for leaving the nursing profession, possible other jobs, willingness to encourage others to pursue a nursing career, and conditions under which they would consider re-entering the nursing profession.
Ethical considerations
The target population for this survey comprised professional nurses who requested their names to be removed from the SANC register in 2000.
Consequently they could reflect their real experiences and/or perceptions without fear of intimidation from nursing colleagues or from employers. The questionnaires were completely anonymous and contained no numbers for identifying respondents/nonrespondents at a later stage. In order to maintain the anonymity and confidentiality, no written permission was requested to participate in the research. The fact that a person completed a questionnaire freely and in his/ her own time, indicated the person's willingness to participate in the research. This procedure assured the confidentiality and anonymity of all responses received.
The respondents who returned completed questionnaires, did so voluntarily, without any coercion, without any follow-up reminders, and without any remuneration. Thus the respondents complied with the elements of informed consent, namely · disclosure of essential information · comprehension · competency · voluntarism (Burns & Grove, 2001:206) .
A stamped self-addressed envelope was enclosed with each questionnaire, enabling each respondent to seal the completed questionnaire in an envelope and post it him/herself without making contact with any person.
A cover letter was enclosed with each questionnaire, explaining the purpose of the research and re-assuring each participant that no persons nor institutions will be mentioned in the research report, that the data obtained from the questionnaires will be analysed and interpreted and published as a research report (Burns & Grove, 2001:430) . This cover letter also explained that the contact details were obtained by the SANC's data base that identified persons who requested their names to be removed from the SANC register. Those persons who wished to obtain such a research report could send a separate letter to this intent to the researcher or they could phone to request such a report -the researcher's telephone number was included in the cover letter.
Approximately ten phone calls were received, mainly to discuss the professional problems respondents encountered, but no one requested a report to be sent to him/her personally once they were assured that it would be submitted for publication within the RSA.
The data gathering process
The questionnaires were posted together with a cover letter explaining the purpose of the research and 
Data analysis
As this research was conducted as an exploratory, quantitative survey and as no hypotheses were formulated, the responses from the 91 questionnaires were transferred to the EpiInfo computer program.
Frequencies and percentages were calculated and displayed in tables, and pie or bar diagrams. In this way the raw data from the questionnaires were summarised, organised and systematised for this report (Polit & Hungler, 1991:260) .
Cross referencing between the answers obtained to different questions was also done. For example, the respondents' ages correlated with the number of years they were reportedly registered with the SANC prior to requesting the removal of their names from the SANC register.
RESEARCH RESULTS

Biographic information
In order to contextualise the data pertaining to reasons for leaving the nursing profession, and possible impeding professional re-entry, some personal information about the respondents was required, including their ages, marital status, professional and academic qualifications, the pursuit of further studies as well as employment in fields other than nursing. 
Age
The figures and percentages in Table 1 Each of these aspects will be briefly discussed under separate subheadings. and the USA about the approaching retirement of the "baby boomers" also seem to be relevant (Minnick, 2000:217; Purnell, Horner, Gonzales & Westman, 2001:179; Sochalski, 2001; Tanner & Bellack, 2001 :100). Those 30 (33.0%) respondents who were reportedly married, could be expected to consider retirement when their husbands retired, and might thus not be able to consider postponing their retirements.
However, as 53 (or 58.30%) were not married (never married, divorced or widowed) at the time they requested their names to be removed from the SANC register, they might agree to work additional years should the pension and/or tax benefits be sufficiently attractive to make such ventures financially worthwhile.
All respondents (91; 100%) were qualified general nurses with a large number (61; 67.0%) also being qualified midwives. However, the respondents possessed a wide variety of nursing qualifications which could have been useful to many diverse South African health care situations, as reflected in Table 2 .
Academic qualifications
Only a limited number of respondents possessed academic qualifications, namely six (6.6%) had BA degrees and two (2.2%) had MA degrees. One respondent indicated that she acquired certificates in "open water scuba diving".
Pursuit of further studies
Only one respondent indicated that she was pursuing Biblical Studies and another one was doing a BA degree, majoring in Industrial Psychology. No major career changes were contemplated by these respondents.
Reasons for further studies
"For a closer walk with God" and "to make my working environment more pleasant" were the reasons provided by the two respondents who pursued further studies.
Both intended using their newly acquired knowledge in fields outside the nursing profession.
Number of years registered with the South African Nursing Council (SANC)
The cumulative percentage column in Table 3 small, appear to be applicable to the RSA as well (Minnick, 2000:211; Buerhaus, 1998:107) . These authors also indicated that nurse shortages during the 1980s were managed by recruiting large numbers of non-practicing professional nurses but that these numbers will continue to decline as more and more ranging from 50 to 67) · emigration (5 or 5.5% of whom 1 emigrated to the UK and 1 to Germany) · that the annual SANC registration fee could no longer be afforded (3 or 3.3%) · that they never want to nurse again (3 or 3.3% aged 52-57) · they retired because their husbands retired (2 or 2.2% aged 50 and 52) · dissatisfaction with the low salaries of nurses (2 or 2.2% aged 42 and 44) · being retrenched (1 or 1.1% -no age provided)
Professional (nursing) qualifications
· that the nearby hospital closed down and no other nursing job could be found (1 or 1.1% who indicated no age) · taking early retirement (1 or 1.1% aged 59) to take care of her 91-year old mother · becoming a music teacher (1 or 1.1% who has a · no need to work (3 or 3.3%) · disillusionment with the nursing profession (2 or 2.2% who maintained that they were not recognised as professional persons while they were nursing, but received such recognition in their current jobs in the manufacturing and sales businesses respectively).
Thus none of the respondents aged 40-49 would seem to contemplate re-entering the nursing profession.
Those respondents aged 50-54 might have been able to render another 5-15 years' service (assuming that they would retire between the ages of 60 and 65) if they could be assisted to re-enter the nursing profession. Out of the nine respondents aged 50-54, four (4.4%) left the nursing profession because of health reasons, two (2.2%) because their husbands retired, two (2.2%) because they did not work for some time, and one (1.1%) because she found a job as a receptionist. According to these responses it seems to be unlikely that any of these respondents could be recruited for re-entering the nursing profession.
Employment status
The respondents were requested to indicate whether they were working full time, part time or not at all. Only 61 (67.0%) respondents replied to this question, of whom · 47 (51.6%) were not working at all -as expected according to the age distribution reflected in Table   1 · 10 (10.9%) were working full time · 4 (4.4%) were working part time.
Hours worked
Every respondent who worked part or full time, seemed to work different hours. Interestingly, three indicated that they were working 12-hour shifts three days per week; one started work at 07:15 and another at 07:30.
Only one respondent indicated that she worked hours which suited her because her schedule was sufficiently flexible to accommodate her preferences. Thus the number of hours worked did not seem to be a major influence to select another job, but at least five respondents indicated that the regular hours, rather than the rotating shifts of nursing duties, were more acceptable to them and/or their families. 
Major duties
Reasons for preferring current jobs to that of being a professional nurse
Encouragement of their daughters to become registered nurses
Respondents were requested to reply to a yes/no question as to whether or not they would encourage their 18-year old daughters to become registered nurses, (supposing they had 18-year old daughters).
Only 77 shortages and lack of resources were getting between the nurse and the patient and also between nurses themselves" (Soothill et al. 1992:221) . Similar experiences were reflected in these respondents'
replies to the open-ended question as to why they would not encourage their 18-year old daughters to pursue nursing careers.
Although dissatisfaction with the low salaries of nurses caused two (2.2% aged 42 and 44), to request the removal of their names from the SANC register, four Intention to do a re-entry course prior to re-entering the nursing profession would not be left 'in charge' of a unit for the first six months subsequent to re-entry, would facilitate not only the recruitment of non-practising nurses, but also their long-term retention within the professionally active ranks" (Ehlers, 1994:27) .
LIMITATIONS OF THE RESEARCH
The most important limitation of the survey is that only data obtained from completed questionnaires could be analysed and interpreted. There can be no guarantee that those professional nurses who completed questionnaires held the same beliefs and perceptions as those who failed to do so. There is also no warranty that those who requested the removal of their names from the SANC register, held perceptions and expectations similar to those who remained within the professionally active nursing ranks.
RECOMMENDATIONS BASED ON THE RESEARCH RESULTS
Notwithstanding the above limitations, some (Purnell et al. 2001:179) . One way of alleviating the shortage of nurses is to encourage retired nurses to continue working even if only for limited shifts per week. Letvak (2002:391) warns that "it is imperative that policies be developed if we are to retian older nurses and assure an adequate supply of our most experienced RNs... The older nurse does not want special treatment, only to be treated fairly... Aging workers are our future -the job you save may be your own".
